MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL 1003
i i iatri __-_,_-..Primary Registration Distri .

Registration District No. ___

-62-048139

STATE FILE NUMBER

12455

Registrar’s Na.

DO NOT WRITE AMENDED
ON THIS STUB el B B TR TN NPT, Y. .
. rtAcEdr ey’ JAN 1 U |° UJ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo . b. COUNTY St . LOuiS admission}
Rev. 4/ 59 % b. C(!)“ {If outside carperate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
= TOWN St. Louils 2 Wks. own  Clayton Ys 3§ No O
] :E c. ng.sl.PflﬂTAME gF {If NOT in hospital, give location} Inside Limits d. :l‘ggiETSS {If cutside, give location) Reside on Farm
% 3 C'.; ' iNnstution  Deaconess Hospital Yes (L No O 49 Crestwood Yes O No O
~1B
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} DE:TH
p Harry J. Askemeyer Dec. 26 1962
0 5. SEX 6. COLOR OR RACE 7. Married 30 Never Married [ la. DATE'OF BIRTH | 9 AGE {(last birthday) |IF UNDER 1 YEAR { IF UNDER 24‘HR
5 { male White | WG owradD [4-3-91 | 71 v | Oy | Vours | W
| 10a. USUAL OCCUPATION (Give kind of work dona | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
w3 durj t ing lif if peti d) -
5 4 FuftéPat “Div¥aces? " trée.)) Funeral St. Louis, Mo. U.S.A,
7 O 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSAND OR WIFE
-d
. Henry Askemeyer Sophia Uhde Esther Askemeyer
v . .5, . L .
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCJAL SECURITY NO 17. INFORMANT Address
3 k If i dat f i L
s » YYé:Sno of un nown)l( yaw.grva Iar or dates of servic 3 ESther ASkemeyEr, 49 CreStWOOd Dr.
o — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
gy z IMMEDIATE CAUSE (a} H EAET I:A L /Ufc. Y Mo
11 o] O f
[ . .
O ” - - -~
]25" 9 _ = (S al Conditions, if any, DUE TO (b) TE [ O C 52 ’( Aé?’ SEAS _Zm-__
d‘ w 5 wbl-::ich gave ri:a‘ l)o
£2 above :’:uu da: P
13 z LK) R #R60
CZ) g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If  decessed was femole was
‘5 f = isea: ondmon g-en n PART I {a) there a pregnancy in last 90 days.
» <
- h] I“ Ml IDYGSI O Ne ] O unknown
Z o
g E 19. ;VASOARUN;T&E’SY 20a. ACCBENT SUICEI]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of itemn 18.)
wi ERF .
g o vesO NO M
4 g S 20c. TIME OF 7 Hour Month, Day, Year
= H INJURY  am,
b4 8 g ) p.m. s
=z & 20d. TNJURY OCCURRED 20e. PLACE OF INJURY (a.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 o \gg}l&vahé‘v’g?%gm( o farm, factory, street, office bidg., stc.}
Uor e [a]) A
S o E é the dec“,.di m h] 3 ‘ L _l_Lﬂ'—c’Land last saw pio alive on_‘_um_'
0 ; o =« L= .um on the date stated above, and to the best of my knowledge, from the causes stated.
o7 =4 .
g E 8 6 or title) 22b. ADDRESS A 22c. DATE SIGNED
=R E M. 35N CepTfA  |12acey
- v = (=
Z | "zl cremaTION, | 205, DATE [£ac NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, of county) {State)
; a REMOVAL (Specify) \ . .
) =] birIaT 12-28-62 Bellefontaine Cemeteny St. Louis Mo.
= < | 22 FONERAT DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REG ISJRAR'S JIGNAT
= %| breh i DEC 27 1962 Ve A/
= @ mann~Harral, 1905 Union Blvd. ) « N1 Ve
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< SR .- 7" STATEMENT BY LICENSED EMBALMER :
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
- with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

(Failure to comply




